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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14'950

[ e

1089

e

State File No...

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO! . egitirar's No.__...... .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f Lostitution: residence before

a. COUNTY s STATE, b. COUNTY wdmisaion).
Johnson Migsouri Johngon

TOW|

b. CITY (If cutide corpurate limits, writs RURAL and give

townahip)

¢. LENGTH OF

Tg’ tig ahis nllca)

¢, CITY (if ouwide sorporate limits, write RURAL sad give w-nnhip) ‘-o

Town Warrensburg

(2

d. FULL NAME OF (If ot in hoapital or giva streot address or loestion) d. STREET {If rural, give location) M
HOSPITAL OR ADDRESS
INSTITUTION 1] bur R@_‘&i 201 R, Cul ton
3. 6‘5%“&55%% a. (First) b. (Middie) ¢. (Last) 4. DS:_'E (Month)  (Dey) (Year
(Typeor Print} Blizabeth Elien Faulwell DEATH Tan 29, 19880
5, SEX 6. COLOR OR RACE | 7. #&,%%EB- g'ls‘\fgscl\slsj!msn, 8. DATE OF BIRTH 9. AGE (o yesra| r thoce YEAR | F WKDER U HES.
, {Bpecily) t onths [ Days | Ho Blin.
Female /| White P T Mar. 10, 1884 | B8™ | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelen sountry) 12. CITIZEN OF WHAT
dons during mm.al workiog lifs, svan if retired) DUSTRY / COUNTRY?
IHouse wife Lenora, Kansasg

‘I:!n. FATHER' S NAME

linton Rogers

13b. MOTHER'S MAIDEM NAME

Rodah Stanfj

14. NAME OF 'HUSBAND OR WIFE

line for (a), (b}, snd (c)

*This does not mean
the mode of dying, such
-a¥ heart failure, asthenia,
ete. It means the diz-
ease, infury, or complica-
tion twhich coused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abore caure (o) slating .
the underlping cauae last.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS .
{Yes.no, orunknown} | (If yes, five war or dates of service) NO.
No : 99-07-3371 llres, Price Tyler, Warrensburg, Rt,4
18. CAUSE OF DEATH DICAL CERTIFIGATION INTERVAL BETWEEN
I, DISEASE OR CONDITION TH
- onter only anocuseper | DIRECTLY LEADING TO DEATH® (5) M{ “E/W

DUE TO (mWﬂ—:{ W

DUE TQ {c})

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring death.

531X

192, DATE QF OPERA- | 154, MAJOR FINDINGS OF OPERATICN ! ‘ 5.—AUTOISSY?
TION =
, . ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {(s.g.. Inorebout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, {agtory. sirest. offios bldg.. st0.)
HOMICIDE
21d. TIME {Month} {(Duy) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF v . WHILE AT [ NOT WHILE
TNJUR o | “work AT WORK

alive on

22, I hereby certify that I altended the deceased from Q‘E/_&;_._ 19¢K% 1o ﬁ&_&ﬁi, 19..52_, that I last saw the deceased
] Ot L§ 1938 and that death occurred at __l_ﬂ.;ﬁ...hn , fréfm the couses and on the date stated above.

0

= SIGNATWRW

Zx. DATE SIGNED

'%d [-3r-5¢

23b. ADDRESS

24a, BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d,- LOCATION (Zity, town, or county) (Btate)
TION, REMOVAL (Boadty) .
Burial an,.31. 1S Sunget Hill -Warrerisburg Missourd

DATE REC'D BY LOCAL

i ' REG.C

REGISTRAR'S SIGNATURE (

)

(Licensed Embal

, FUNERAL DIRECTOR'S 3| GMATURE ‘AbORESS

Sweeney-Phillips Warrensburg Mo,

's S

femeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the di whoseﬁne %ecor the reverse side of this certificate was embalmed by me, OF DY rmeeremermvcrrmenne

working under my persona! supervision. . Student Embalmer No. .3??.-2. ............... .
-‘1“
- Signed. Lttt 3
f @ & = S -
Signed%prﬁfﬁ ‘%.‘ ..... At .- / Li 4 Embal No 2 3: 7 r
Student Embalimer . icensed Lmbalmer

P. O. Addreasw (22 X DO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.lure to cor with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




